When a child presents with cranial nerve palsy and a bulging fontanel, a pediatric neurologist is often consulted to determine the cause of increased intracranial pressure. This report describes an infant with chronic myelogenous leukemia (CML) referred to Ali-bin-Abitaleb Hospital, Zahedan, eastern Iran in 2013 who presented with seventh cranial nerve palsy and bulging fontanel. Chromosomal analysis and peripheral blood smear confirmed the diagnosis of CML.
Introduction
CML is a disease that predominantly affects middle-aged adults, with a peak incidence during the fourth and fifth decades of life. Most pediatric CML cases are diagnosed after 4 yr of age. No racial or gender differences exist for most pediatric cases (1) . CML in infancy is uncommon and cases presenting at birth or within a few days after birth are classified as congenital. CML is divided into three phases: chronic, accelerated, and blast phases (1) . CML is defined as a myeloproliferative disease characterized by the presence of Philadelphia (Ph) chromosome or the BCR/ABL fusion gene. Although most patients could easily be diagnosed by peripheral blood evaluation, genetic studies are essential for the confirmation of the diagnosis. The WHO classification of CML is defined not only by its classic morphology and clinical features, but also by its genetic abnormality, the Ph chromosome, or the BCR/ABL fusion gene (2, 3) .
Cranial nerve palsy is an uncommon presenting feature of leukemia and facial nerve palsy is rare in childhood (4, 5) . The incidence of facial paralysis is 2.7 per 100000 in children under the age of 10 years. Facial palsy can be either congenital or acquired. Causes of acquired facial paralysis include trauma, infectious, inflammatory or metabolic diseases, vascular abnormality, and leukemic infiltration (5) . Leukemic infiltrations of the CNS causing facial paralysis are extremely rare (4). 
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Bone marrow aspiration and biopsy was In conclusion, this is the first report of a child with CML who developed cranial neuropathy as leukemic infiltration.
